Cross-sectional designs and self-reports of maltreatment characterize nearly all the literature on childhood abuse or neglect and pain in adulthood, limiting potential for causal inference. The current study describes a prospective follow up of a large cohort of individuals with court-documented early childhood abuse or neglect (n = 458) and a demographically matched control sample (n = 349) into middle adulthood (mean age 41), nearly 30 years later, comparing the groups for risk of adult pain complaints. We examine whether Post-Traumatic Stress Disorder (PTSD) mediates or moderates risk of pain. Assessed prospectively across multiple pain measures, physically and sexually abused and neglected individuals generally showed a significant (p < .05) but notably small (g 2 = .01) increased risk of pain symptoms in middle adulthood. Although PTSD was associated with both childhood victimization (p < .01) and risk of middle adulthood pain (p < .001), it did not appear to mediate the relationship between victimization and pain. However, across all pain outcomes other than medically unexplained pain, PTSD robustly interacted with documented childhood victimization to predict adult pain risk: Individuals with both childhood abuse/neglect and PTSD were at significantly increased risk (p < .001, g 2 generally = .05À.06) of pain. After accounting for the combined effect of the two factors, neither childhood victimization nor PTSD alone predicted pain risk. Findings support a view that clinical pain assessments should focus on PTSD rather than make broad inquiries into past history of childhood abuse or neglect. Ó
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Introduction
Despite a growing body of research, the role of childhood abuse and neglect in development of pain in adulthood remains controversial. Some reviews strongly support the relationship [3,32,38]. Others [12,13,24] suggest that the relationship is modest at best. Problems plaguing nearly all research in this field include retrospective reporting of prior childhood events and cross-sectional designs, rendering interpretation of positive findings difficult [45] .
In the last decade, reports from four prospective studies [9,18,26,28] have appeared. Only the last two [9,26] avoid reliance on self-report by using court records of child maltreatment to classify participants. Both found weak and nonsignificant relations between verified child abuse or neglect and adult pain, although results were in the predicted direction. Nevertheless, because the mean age of both cohorts was mid-to-late 20s, follow up into later life stages is critical.
One psychiatric diagnosis associated consistently with both pain [ Alternatively, PTSD may moderate the relationship between PTSD and pain. An effect moderator model proposes that the relation between childhood trauma and pain is solely or more strongly found in individuals who meet PTSD criteria. A moderator model was supported in one study [41] reporting that psychiatrically-diagnosed PTSD plus a major trauma history increased risk of lifetime medical problems compared to those with a trauma history alone.
PTSD may be viewed as a marker of stress vulnerability [23, 25] , in which those susceptible to stress are more likely to develop chronic pain and other negative health consequences, when a
